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Section I: Abstract 
Problem 
Workplace stress and burnout consistently rank among the highest concerns in surveys of 
caregivers.  A gap analysis was conducted among a group of patient care coordinators and 
medical social workers. The gap analysis identified a need for tools to address stress, feelings of 
being overworked, and irritability. 
Context 
The setting is an acute care trauma facility providing care to general medical–surgical 
adult patients, cardiac care, pediatrics, and maternal child care.  This facility exists within a 
larger integrated health care system, consisting of more than 20 acute care facilities in Northern 
California.  The participants were patient care coordinators and medical social workers.  
Intervention 
Each participant received one 2-hour education session describing the usage of the Quick 
Coherence® technique (HeartMath®, 2017).  In addition, four 15-minute one-on-one coaching 
sessions over 8 weeks were offered to each participant to support after the 2 hour educational 
session.  The usage of the new tool was reinforced through leader-led usage in huddles and staff 
meetings.  
Measures 
This improvement project relied on a plan-do-study-act (PDSA) design, utilizing a group 
of 32 patient care coordinator registered nurses and medical social workers.  Blinded participants 
were asked to complete a pre- and post-intervention Personal and Organizational Quality 
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Assessment – Revised 4 (POQA-R4) questionnaire which measures four primary scales: 
emotional vitality, emotional stress, organizational stress, and physical stress.  
Results 
Among the primary scales, positive shifts were identified in emotional vitality (18%), 
emotional stress (28%), organizational stress (38%), and physical stress (39%). Intention to quit 
was reduced by 26%. 
Conclusions 
This evidence-based project was successful in meeting its aim of reducing stress and 
increasing staff resilience.  The personal nature of the phenomena attempting to affect, stress, 
which is both personal and broad, created unique challenges. The key findings for success were: 
significant consideration for appreciation of the readiness level for the participants, creating a 
clear personal value proposition, and a commitment by the organization to support the time for 
the practice of the intervention.  In the case of this project, the key reasons for its success were 
the minimal time necessary to train, and efforts to increase the desire to participate, as well as 
ongoing support through one-to-one coaching and support for practice in a collective setting with 
peers.  Lastly, the choice of the tool, Quick Coherence®, contributed to the success of this 
project because it could be engaged in the moment of the stress trigger without others being 
aware. The same tool could also be used to build a reservoir of resilience against both personal 
and professional stress triggers.   
Keywords: nurse, resilience, stress, burnout, turnover 
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Section II: Introduction 
Problem Description 
Retaining health care professionals is an ongoing concern as the national rate of 
registered nurse turnover in 2017 was 18.2%, up 2% from 2017, and recruitment of an 
experienced registered nurse takes on average 2.5 months.(NSI Nursing Solutions, Inc., 2018).  
In a study by Mealer et al. (2012) of registered nurses currently working in acute care settings, 
61% scored positively for emotional exhaustion, and 50% felt a lack of personal 
accomplishment. The American Nurses Association (ANA) began an effort to assess the health 
of the United States nursing workforce between 2013 and 2016, with over 13,500 nurses and 
nursing students having participated.  Overall, approximately 82% of respondents to this ANA 
census reported significant levels of risk for workplace stress (Carpenter, 2017). 
Hiring, encouraging and retaining health care professionals who are committed, 
compassionate, and able to authentically engage with their patients is of utmost importance 
within the health care system.  This evidence-based change project included participants from 
two roles within an acute care facility in Northern California.  This is a highly integrated health 
care system with 21 acute care facilities in the region.  The two roles identified were patient care 
coordinators and medical social workers.  These roles were chosen as they have a significant 
impact on patients and their families; moreover, their work is integral to the maintenance of 
wellness across the continuum of the patient care experience. 
Setting 
The setting is an acute care trauma facility providing care to general medical surgical 
adult patients, cardiac care, pediatrics, and maternal child care.  This facility exists within a 
larger integrated health care system consisting of 21 acute care facilities in Northern California.  
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Current Knowledge 
The target participant population, inclusive of patient care coordinators and medical 
social workers, was employed at the time of the intervention within a single acute care facility.  
This quality improvement project utilized a small test of change method with a group of 32 
participants fulfilling the aforementioned roles.  This group of participants had undergone 
significant changes in leadership in the preceding 2 years.  In addition, the patient care 
coordinator role was in the midst of becoming represented by a labor union.  The facility had 
also undergone patient membership growth of nearly 25% in the preceding 4 years (Appendix 
B); thus creating a significant increase in the number of complex patients requiring their 
oversight. Therefore, staff members in the roles identified a need for an intervention aimed at 
creating a greater sense of team spirit, stress reduction, and greater trust between staff and 
leadership. 
Available Knowledge 
A literature search was completed to assess the available evidence relative to the 
following question: In caregivers (P), how does the quick coherence® technique (I) compare to 
standard practice (C) in terms of resilience, stress, and job satisfaction (O) within 60 days (T). 
The PICOT question guided two systematic searches.  The first search used the following 
keywords: nurse, stress reduction, retention, burnout, and job satisfaction.  This search was 
completed in February of 2017 and used the following electronic databases: CINAHL Complete, 
Cochrane Database of Systematic Reviews, PubMed, Scopus, and DynaMed.  Limitations placed 
within the searches were that the articles must have been published since 2009, must be in 
English, and must include systematic reviews, meta-analysis or meta-synthesis.  The systematic 
search yielded 48 articles and reports.  Three articles were chosen from this search. 
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The second search used the following keywords: nur* (* wildcard to allow for any 
variation of nurse), coping, and resilience.  This search was completed in April of 2017.  
CINAHL Complete yielded 48 articles.  Limitations placed on the search were that the articles 
must have been published since 2011, must be in English, and must have been published in peer-
review academic journals.  Two articles were chosen from this search. 
Appraisal of Evidence 
Studies in this review were critically appraised using The Johns Hopkins Research 
Evidence Appraisal Tool (Dearholt & Dang, 2012). Each of the five articles was evaluated for 
strength of evidence, weaknesses, and rating scale.  The five articles include three level III and 
two level II studies, each with a quality rating of B.  A summary is provided in the review of 
evidence table (Appendix C), and characteristics, variables, and outcome measures are collated 
in the evidence synthesis table (Appendix D).  
Burnout and Stress 
Davey, Cummings, Newburn-Cook, and Lo (2009) conducted a systematic review to 
examine predictors of short-term absences.  Statistical analysis was conducted using content 
analysis of 70 independent variables that were potential predictors of absenteeism and were 
categorized into eight types.  There were clear trends among the 14 studies with burnout and job 
stress being predictors of increased absenteeism.  Westermann, Kozak, Harling, and Nienhaus, 
(2014) found that reducing burnout was often about striking a balance between allowing 
participants to buy into and create a personal practice, as well providing opportunities within the 
workplace to practice these tools.  Hart, Brannan, and De Chesnay (2014) identified that 
challenging workplaces, psychological emptiness, diminished inner -balance, and dissonance in 
the workplace had an adverse effect on nurses’ ability to be resilient.  
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Coping with Stress and Resilience 
Smith (2014) conducted a critical literature review to explore the state of science 
regarding mindfulness-based stress reduction (MBSR) as an intervention to assist nurses to cope 
with stress.  Due to the variety of measures used in the studies, the author blended the results into 
salient findings. While no singular benefit of MBSR was identified, the overall findings were 
consistently positive.  In summary, Smith (2014) found that it was possible to decrease stress, 
burnout, and anxiety levels through appropriate interventions.  Notwithstanding, statistical 
analysis or measurement was lacking, thus indicating a weakness in the level of evidence.  In 
another systematic literature review, this time to analyze burnout intervention studies among 
nursing staff, Westermann et al. (2014) concluded that the most effective long-term interventions 
were both person-centric and work-centric.  This finding should not be at all surprising as stress, 
burnout, and job satisfaction are clearly multi-faceted.  The systematic review identified that the 
heterogeneous nature of the interventions provided for a limitation, to direct linkage toward a 
specific single intervention.  The review included 16 interventional studies, seven of which 
reported interventions that reduced burnout.  Hart et al. (2014), in a review of seven studies 
(mostly surveys or qualitative studies), found a number of factors contributed to the development 
of resilience. The investigators were unable to identify any specific method by which to build 
personal resilience.  In Pipe et al. (2012), a level II quasi-experimental study, a Quick 
Coherence® intervention was found to have produced statistically significant outcomes.  This 
intervention produced sustained changes from baseline to 7 months post-intervention.  These 
findings are supported by a later systematic review by Westermann et al. (2014), who reported 
that stress reduction intervention exercises taught in groups who work together tend to be more 
effective.  This reinforces the need to create a tipping point culture wherein the intervention is 
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socialized as a norm, and encouragement can be felt from peers and leadership. In this case, the 
impact was a combination of both a reasonable intervention and an ability to practice within the 
given team.  Another study by Pipe et al. (2012) with 100 participants showed a decrease in both 
personal and organizational stress indicators.    
Summary of Evidence 
In summary, this review has found evidence linking nurse burnout and stress with 
increased absenteeism and reduced staff satisfaction (Davey et al., 2009).  Hart et al. (2014) 
conducted an integrative review to better understand the phenomena of resilience in nurses, 
finding that efforts to identify and build resilience could help in both the recruitment and 
retention of nurses.  A study by Pipe et al. (2012) provided evidence of the need for intervention 
with formed groups or teams for the greatest impact and sustainability. 
Smith (2014) identified that while some interventions have been successful in reducing 
burnout and stress, few interventions could be said to eliminate stress altogether.  Interventions 
observed to reduce stress tended to have a sustained effect when they included a combination of 
interventions that are both personal and work directed (Westermann et al., 2014). The ideal 
intervention teaches the participant skills that they may utilize when a stressful situation is 
encountered, thus reducing the impact of stress.  One-time interventions, however, are ineffective 
at removing future stress.  The evidence also suggests that the methods that might be most 
helpful in promoting sustainable outcomes involve socializing norms for practicing the 
intervention.  Therefore, the evidence indicates that interventions should ideally be conducted 
with intact groups of employees to allow for both personal and team usage within the workspace 
and during personal time to reduce burnout and stress.  In order to create a personal desire and 
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willingness to engage in the intervention, intrinsic motivation must be high; therefore, the 
intervention must be easily accessed and readily available at the time of a stressful event. 
Rationale 
The conceptual framework for this project is the theory of human caring, which has its 
underpinnings in nursing.  The theory of human caring is based on the work of Watson (2012).  
The core concepts are: relational caring for self and others; a transpersonal caring relationship 
that goes beyond the self; caring moment; the use of a reflective meditative approach; caring as 
circular and expansive; the ability to change self and others, and a culture of 
groups/environments through caring.  These concepts are intrinsic to the Caritas process.  
Watson’s theory has been throughout nursing as a framework to guide practice, and is also used 
to define the requirements for what is considered a professional nurse (Watson, 2012). The 
primary intent of this project is to effect positive changes in the primary scales of emotional 
vitality, organizational stress, emotional stress, and physical stress.  A secondary objective of this 
project is to increase the frequency of caring moments nurses within the organization are able to 
provide as they become more present and authentic in their interactions.  Appendix E provides a 
visual of the participants as they open to experiencing a transpersonal caring moment. 
Specific Aim  
The specific aim of the project was to provide an evidence-based intervention to patient 
care coordinators and medical social workers at a single acute care facility that would enable the 
participants to reduce their personal stress and increase their emotional vitality within a 60 day 
period, as measured by paired self-reported questionnaires.  
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Section III: Methods 
Context 
The key stakeholders in this project were the participants themselves (i.e., patient care 
coordinators and medical social workers), the managers, and the director of the individual 
departments, and the trainers.  The stakeholders were aware of the need to address the issue of 
stress and emotional exhaustion.  This issue was made evident after several focus group sessions 
during which participants identified increased pressure on them as their caseloads had grown.  
Moreover, increased emphasis had been placed on benchmarks, such as length of stay, 
readmission rates, and care experience scores related to care transitions.  The managers and 
directors who provided leadership oversight for this clinical area were aware of the stress that is 
typically expressed by those working in their areas.  The leadership readily identified that the 
increase in membership and access to health care placed additional pressure on the departments 
to efficiently and effectively navigate the complex health needs of patients.  There was 
agreement that an evidence-based intervention would be beneficial to these participants.  
Specifically, the leadership and staff expressed a desire for an intervention that was realistic for 
them to utilize within their workspace.  
During planning sessions, those serving involved in leadership positions identified 
potential barriers and mitigation tactics.  A significant barrier to implementation and 
enculturation was the current environment.  Relationships between management and staff were 
strained due to recent unionization activities.  It was therefore determined that the best course of 
action was to separate the intervention from the organization’s management.  Consequently, 
responsibility for the project was shifted to the author as a professional development activity. 
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Intervention 
The Quick Coherence® technique is an evidence-based approach developed by the 
HeartMath® Institute (HeartMath®, 2017).  The uniqueness of this approach is its ability to 
rapidly utilize the power of one’s heart to balance thoughts and emotions to create mental clarity, 
increase energy, and feel better in an instant.  The intent is to create a sense of harmony and 
balance resulting in a coherent state.  This technique assists the individual in creating resiliency 
by increasing their emotional vitality and reducing their emotional exhaustion, which is often 
experienced through the release and long lasting effects of cortisol.  These steps are:  
1. Focus your intention on the area of the heart.  Imagine your breath is flowing in and out 
of your heart or chest area, breathing a little slower and deeper than usual.  
2. Make a sincere attempt to experience a regenerative feeling, such as appreciation or care 
for someone or something in your life (HeartMath®, 2017, para.2).   
These simple steps have been found to regulate both the autonomic nervous system and to 
regulate the hormonal system in relation to the release of cortisol and dehydroepiandrosterone 
also known as DHEA (HeartMath®, 2017).   
The intervention consisted of one educational session lasting 2 hours, followed by 
smaller educational sessions within the day-to-day work of the employees, as examples in 
huddles, and during staff meetings.  In addition, one-on-one 15 minute coaching sessions were 
offered every 2 weeks for a period of 8 weeks for each participant.  The 2-hour class was 
conducted at the acute care facility at which the participants are employed.  There was no 
comparison group, however, baseline data were collected from each participant.  Appendix F 
provides a diagram of the proposed effects of organizational stress, and Appendix G provides a 
diagram of the effects expected utilizing the Quick Coherence® technique (HeartMath®, 2017). 
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Gap Analysis 
In May and June of 2017, the organizational development department conducted listening 
sessions with the patient care coordinators and medical social workers.  A gap analysis was 
completed once the sessions were concluded; a segment of the analysis pertaining to this project 
is exhibited in Appendix H.  The listening sessions were requested by the department’s 
leadership as there was a sense that the staff were feeling stressed and morale was low.  Some of 
the symptoms of stress described by staff were irritability, a feeling of being overworked, and 
challenges managing the expectations of the increasing patient population.  In addition, there 
were issues of respect among peers, a lack of teamwork, and perceived alliances.  After the 
analysis of both listening sessions and anonymous surveys, it became clear that the staff needed 
to be equipped with tools to reduce their stress and build resilience.   
Gantt Chart 
In order to thoughtfully develop the project, a Gantt chart timeline was created (see 
Appendix I).  This chart provided the leadership and project stakeholders with a snapshot of the 
key milestones to accomplish and a clear sense of timeframes to complete aspects of the project.  
Significant within the Gantt chart was the creation of enough lead time in order to allow for 
variables that could affect the project.  
SWOT 
A SWOT analysis was conducted to elucidate the strengths, weaknesses, opportunities, 
and threats (see Appendix J).  Working in a labor management environment created special 
challenges for project implementation.  The frontline nurses at the project hospital were members 
of a union with an often contentious relationship with leadership.  The union contract expired in 
2017 and work stoppages were anticipated.  Increased tension between leadership and staff 
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nurses were present and expected to continue.  Implementation of the intervention and the 
dialogue that occurred with it was expected to increase the resilience of managers and leaders 
during this time of stress and conflict related to potential work stoppages resulting from contract 
negotiations with the union.   
It is estimated that approximately 20% of nurses are represented by unions.   A widely 
held belief by unions is that programs that impact employee working conditions are inherently 
union matters, and that any programs aimed at improving the retention of nurses are also union 
issues (Johnson & Billingsley, 2014).  This was very apparent in the targeted organization.  The 
participating nurses had recently voted to join the same union as the direct-care nurses; however, 
there was a disagreement within the organization as to the appropriateness of the alignment.   
Budget 
Appendix K provides a breakdown of the proposed budget for the project and the 
expected cost savings.  The cost of the project was calculated to be $20,826.32, including the 
cost of the hourly average wage for each of the participants and trainers.  The expected cost 
savings due to reduction in turnover and disengagement, after accounting for the cost of the 
project, was calculated to be $70,973.68. 
Responsibility/Communication 
A responsibility matrix was developed as can be seen in Appendix L.  This work 
breakdown structure was framed by the change model. ADKAR (Prosci, 2017). This model for 
managing change worked well with the implementation of the project as the intervention was 
largely unknown to the leaders or participants; moreover, there were leadership changes taking 
place during the implementation phase.  Consequently, it was necessary to engage each of the 
project leaders to enhance their awareness of the need for change, thus creating a desire to 
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participate, assist them with attaining the necessary knowledge to satisfy the aims of the project, 
to address the needs of the setting and tools to participate in the intervention, and lastly to, 
reinforce the change.  In order to attend to this change model, which required thorough and 
consistent communication, a communication plan was developed (see Appendix M).  The bulk of 
the communication plan is dedicated to raising awareness, desire, and knowledge.  This project, 
with its intent to address known needs based on the gap analysis and known challenges, which 
the leaders and trainers had also faced, required very little in the way of communication to 
encourage or create a desire to participate. Once the intervention had been completed, the 
communication quickly turned to short check-ins as to how best the leaders could be supported 
as they continued to encourage the intervention through creating purposeful practice in the 
workspace.   
Cost/Benefit Analysis 
A cost–benefit analysis of the project can be seen in Appendix K.  This appendix item 
provides clear evidence of cost savings due to a reduction in turnover and disengagement.  In 
addition, a return on investment plan is presented in Appendices N.1 and N.2, detailing a cost–
benefit analysis that considers extending the project beyond one facility to five facilities in each 
of two consecutive years.  The return on investment plan evidences significant cost savings as 
the same challenges with turnover and disengagement exist in each location. In year 1 with only 
13 registered nurse participants if 5% of those participating were retained, a cost savings ranging 
from $23,400 to $36,400 is expected based on 2016 cost of turnover. In year 3 if the project is 
expanded to 5 medical centers with 15 registered nurses participating and a 5% increase in 
retention is actualized, then a cost savings ranging from $135,000 to $210,000 is predicted.  
Reduction in expected dis-engagement year 1 is expected to add to a cost savings of $28,600 to 
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$165,000 in year 3. In addition, it is worth noting that even with conservative estimates of cost of 
turnover and dis-engagement, the low cost of project implementation and support create a 
beneficial outcome when only considering conservative dollars spent to address the otherwise 
expected turnover and dis-engagement.  Likely costs that were not included, but that would be 
incurred with any turnover, include the cost to the morale of broken teams, the cost of orientation 
and onboarding for new staff, and the cost to the organization’s brand to make up for any losses 
in service quality and experience. 
Study of the Intervention 
The one-on-one coaches requested feedback from the participants with respect to the 
intervention in order to assess the impact of the intervention on the outcome.  The participants 
consistently indicated that the intervention itself was the variable that had the strongest effect on 
their responses to the questionnaire.  The volume of patients and critical situations that 
participants worked with between the pre- and post-intervention questionnaire was also 
discussed with department leaders. The prevailing belief by leadership was that the patients and 
situations changed, however the volume and challenges in general did not, therefore these 
variables were not considered to have had an impact on the results.  Lastly, while the makeup of 
the team underwent some changes over the study period, these changes had no appreciable 
impact at the point of the post questionnaire.  A variable that may have had some effect on the 
overall stress levels of participants was the progression of labor management bargaining.  
Measures  
The design is a PDSA format.  The intent was to implement the project utilizing a small 
group of participants who would then go on to inform a larger local group, eventually leading to 
a regional rollout of the intervention, assuming success (Agency for Healthcare Research and 
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Quality, 2017).  The pre- and post-project questionnaire provided a wealth of data with which to 
appraise the effects of the intervention.  All participants were provided with an opportunity to 
complete the self-report questionnaire.  Using this instrument, baseline data were collected in 
January 2018.  Following the intervention in January, and coaching in February and March, a 
post-questionnaire was completed in April and May, 2018.  The post-questionnaire was the 
Personal and Organizational Quality Assessment – Revised 4 (POQA-R4) (see Appendix O).  
The POQA-R4 is a set of validated scales used for the assessment of coherence techniques both 
at baseline and after practicing the techniques (Larkey & Hector, 2014).  Scores reflect both 
personal and organizational factors.  The four scales measured include emotional vitality, 
emotional stress, organizational stress, and physical stress.  These scales collectively reflect the 
participant’s level of resiliency.  Of the 32 participants in the intervention, all completed the pre-
intervention POQA-R4, while only 21 completed the post-intervention POQA-R4.  
Analysis 
Following data collection, completed questionnaire data was sent to HeartMath® for data 
management and analysis.  HeartMath®, provided the POQA-R4 online tool for survey 
completion and agreed to complete the data analysis for a nominal fee, which is included in cost 
of the survey.  Longitudinal comparison was made as the questionnaire provided two points in 
time.  The initial plan for the project was to use a T-test, using unique identifiers for each 
participant.  This plan had to be changed, however, to compare raw score averages for the group 
completing the pre-intervention questionnaire to the raw score averages of the group completing 
the post- questionnaire.  This change was necessary as the participants were provided a unique 
and anonymous identifier for the pre-intervention questionnaire, and were instructed to maintain 
these identifiers.  Unfortunately, the participants were not able to maintain these unique 
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identifiers; therefore, in order to protect the anonymity of participants, the 32 who participated in 
the study were asked to complete the post-intervention questionnaire, after which the raw score 
averages of the pre- and post- group was compared.  
Appendix P provides an example of the analysis report from HeartMath®.  In Table 1, 
the average of the groups means at pre- and post- were compared to derive a percentage change.  
This percentage change may have been negative when the questions were worded negatively, 
and positive when worded for a positive shift.  Table A1 provides an example of a measure of 
validity and reliability.  In Table A1, the seven scales and associated subscales were analyzed 
using Cronbach’s coefficient alpha.  The overall analysis of the project included both 
quantitative and qualitative methods through usage of a pre- and post-intervention questionnaire, 
anecdotal questions through listening sessions conducted in the gap analysis phase, and 
discussions with participants (both individually and collectively) during the project and through 
to completion. 
Ethical Considerations 
Ethical concerns in this project are relative to the size of the small test of change and the 
small sample selected to participate.  These concerns are mitigated by an intent to spread the 
benefits of this project to other groups after the completion of the small test of change.  The core 
values of the University of San Francisco, retrieved from the student handbook, are attended to 
and can be evidenced throughout the intent of this project (University of San Francisco, 2017). 
Some examples of attention to core values are:  
1. The intention to see learning as humanizing and not a competitive exercise, as 
exemplified by the desire to co-create the intervention sessions and the content of those 
sessions which increase our awareness to the human experience of stress and anxiety, 
CARITAS INTERVENTION TO REDUCE STRESS AND INCREASE RESILIENCE  24 
which are merely our reaction to events, and therefore opening the ability through 
education for all to better manage this reaction through knowledge. 
2. The intent to allow personal choice as to how we choose to be in the world in that our 
reaction to events may affect another and, by equipping one with tools, events may 
become a choice point rather than a point that then overtakes and diminishes our 
actualization of our desired self.  
3. The intent to create a socially responsible group that acknowledges their ability to control 
the way in which they are being in the world; to then, therefore, create a fertile place 
from which knowledge may be shared and held in trust for future generations.  
Each of the aforementioned intents are addressed within the intervention, which allows 
participating individuals a personal choice point in which they may engage more fully with 
others and connect in a more authentic way. 
Within the nine provisions of the ANA’s ethical standards are several statements that 
articulate the need for the nurse to be compassionate, to provide for the safety of others, to 
encourage both others and themselves to promote health and safety, to preserve wholeness of 
character, and continue personal growth (ANA, 2017).  This project, at its core, provides for an 
increase in the awareness of staff regarding their ability to control their reactions in order to 
maintain an attachment toward purpose that connects their competence and compassion for the 
treatment of others and themselves.  This project allows for continued growth within the 
profession and personally, such that the participant is better equipped to deal with the ever-
present stressors of work and life, and react in a way that is more consistent with the internal 
desire for the good of humanity.   
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Section IV: Results 
Results 
Appendices Q.1 and Q.2 depict the results of the pre- and post- POQA-R4 questionnaire.  
These appendices provide evidence of the project having achieved its aim of providing an 
evidence-based intervention that enabled the participants to reduce their stress and increase their 
emotional vitality, which they were able to sustain beyond the initial aim of 60 days to over 90 
days, between the completion of intervention and the completion of the post-intervention 
questionnaire.  The results provide a comparison of group means for both primary and secondary 
subscales.  Primary scales reported positive shifts in: emotional vitality (18%), emotional stress 
(28%), organizational stress (38%), and physical stress (39%); in addition, the intention to quit 
reduced by 26%.  Specifically, the POQA–R4 question regarding stress in the past month saw a 
significant reduction from a pre- questionnaire average of 50 on a scale ranging 0–100 (see 
Question 28, Appendix O), to 12 in the post- questionnaire.  Qualitative reports from participants 
were all extremely positive, with statements such as:  
• “HeartMath® is a gift,”  
• “Thank you,” 
• “This has affected not only my work life, but also my home life, I have been teaching 
coherence tool to my family,”  
• “I really feel that this has helped us bond as a work family,”  
• “It’s amazing how effective something so simple can be,”  
• “I don’t feel nearly as tired,” and  
• “Everyone should be using this, I’ve even taught it to some of my patients.” 
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While several extraneous factors may have influenced the results, the chief such factor is 
thought to be issues related to the unclear union representation of some of the participants.  In 
addition, not all the initial 32 participants were available to complete the post- questionnaire.  It 
might also be argued that efforts to resolve the union issue could have affected the results of the 
intervention in other ways.  The clear understanding of representation and ability to continue to 
participate in projects such as this may have hindered some of the participants from completing 
the post- questionnaire.  In either case, the strong results from greater than 65% of the 
participants, plus the qualitative feedback, mitigates any concerns about the results being 
skewed.  
The leadership of the department was asked if there were any observed associations 
between the intervention and the results.  The leaders expressed their lack of surprise about the 
overwhelmingly positive results, saying that it was evident to them that their staff were more 
present and enjoyed their participation as a group in the intervention tool at huddles and staff 
meetings.  It was pointed out that most of the team, even those who had not participated in the 
training or project, joined in during the use of the tool at huddles and staff meetings.   
While the project required relatively few changes, those necessary changes were 
significant.  First, a decision was made to reduce the scope of data collection, which was initially 
planned to be three stages: early pre-, pre-, and post-intervention questionnaires.  The director of 
the department expressed concerns that any early pre-questionnaire would be confused by the 
staff with an organizational questionnaire that was mandated annually.  The timing of the 
organizational questionnaire was beyond the scope of control of this project; consequently, the 
decision was made to forego the early pre-, and instead focus on two data points: pre- and post-
intervention data collection data points for comparison.  
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Secondly, a change was made to the didactic training of the intervention, which resulted 
in two significant modifications.  The decision was made to increase the number of workshops 
and reduce their duration from 4 hours each to 2 hours.  These modifications were made to better 
align the workshops with participants’ working hours and to reduce the level of disruption to the 
clinical environment during what was otherwise a very busy influenza season.  The first 
modification—increasing the number of workshops—was relatively benign and aimed at further 
promoting project success; nonetheless, this modification required some significant coordination 
with respect to room allocations and rescheduling of trainers’ time.  The second modification 
was a bit more concerning as the reduction from 4 to 2 hours of training was a significant 
deviation from prior implementations of the tool where two 4 hour sessions (or some 
combination of sessions to account for a minimum of 4 hours of training) was the norm.  In this 
case, the decision was made to move forward to stress test the intervention and determine if the 
aim could be reached while simultaneously reducing the time commitment of participants.  The 
decision included an agreement with the leadership of the departments to reaffirm their 
commitment to promote practice of the intervention tool within the work setting and for them to 
assume an ownership role over the intervention to ensure its practice.  Some of the documents 
used for training are included in Appendix R.1 and R.2.  The slides used for the training sessions 
are not available to share as they are the proprietary intellectual property of HeartMath® and are 
only made available to certified trainers. Thirdly, a decision was made to allow completion of the 
post-intervention questionnaire without the anonymous codes that were provided for the pre- 
questionnaire.  This decision affected the reporting of the results and, to some extent, their 
veracity as it would no longer be possible to provide evidence of a direct pre- and post- 
relationship by individual participant.  Therefore, the results are now reported by group.  While 
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this approach increases the possibility for skewing based on significant outliers, the size of the 
sample makes this somewhat unlikely.  While the decision to evolve the project in this way was 
not an easy one, it was necessary in order to maintain the course of the project and to ensure that 
any intervention effects could be identified.   
Section V: Discussion 
Summary 
The project aim was achieved with little alteration to the original plan.  There were 
several key findings in this project.  This project was planned around the needs of the 
participants.  Consequently, there was careful planning to ensure that both the chosen evidence-
based tool and the method would not adversely impact participants’ time and would provide 
maximum utility to the clinical setting.  Engaging the organization’s leadership also helped to 
create purposeful opportunities for use of tool in the workspace, and helped to remind 
participants of the usefulness and value of the tool. The greatest contributor to the success of this 
project was the desire of the participants to utilize the tool, both personally and collectively, 
within the professional setting. The one-on-one coaching was believed to have been a significant 
contributor as it provided the participants with a safe space to be vulnerable regarding their 
questions, their usage, experience, and encouraged accountability toward integration of the tool 
into their personal practice.  
The apparent success of this project raises a number of opportunities to provide practice 
of tools in the workspace.  Allowing for practice of tools provided for personal well-being and 
health was significant to success in the literature.  This evidence and integration within the 
project became particularly important in building team cohesiveness.  It is likely that the 
collective awareness and desire to practice within the work space in a state of coherence, resulted 
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from the team understanding of the impact one may have on the group and the individual level of 
responsibility for self.    
The dissemination of this work is planned with the collaboration of regional leaders to 
engage the existing HeartMath® trainers in other facilities across the region.  In addition, 
ongoing educational sessions will be provided by locally trained HeartMath® trainers.  The 
implementation of this project has implications for evidence-based practices aimed at reducing 
stress and creating resilience in the workplace. The intent of this intervention is to maintain 
competent individuals within the practice setting by reducing burnout and fatigue, thus 
preventing highly skilled workers from leaving the profession. This study highlights the need for 
professional caregivers to attend to their self-care needs in order to maintain their ability to 
practice at the highest level.   
Interpretation 
Differences between the expected and observed outcomes for this project are related to 
organizational and external influences that affected implementation.  The evidence supporting 
the implementation of a tool aimed at reducing stress is strong. Organizations have a number of 
options at their disposal.  The actual financial costs for this project were accurately estimated.  
There were no anticipated losses or gains to be made should an alternative intervention have 
been chosen for the project.   
The organization is undergoing constant change, as is common in health care.  Most of 
these changes are customary, the kind of changes that often come about in response to events, 
such as those that affect patient care.  These changes tend to be reactionary, quickly 
implemented, and are seldom sustained for very long.  It is critically important to carefully plan 
change processes, ensuring clear sustainability plans to realize and sustain the change.  The 
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implications of changes during this change process illustrate the importance of having leadership 
support to ensure the success and sustainability of the project.   
The conceptual framework, based on the theory of human caring, was supported through 
the findings of this project. This project found that individuals can have an effect on others in 
terms of creating transpersonal caring moments.  There were a number of verbal statements from 
participants demonstrating how they interacted or were interacting with others in a more 
thoughtful way following their use of the tools as a group. A number of participant statements 
alluded to increased teamwork and collaboration.    
Limitations 
Efforts were made to adjust for limitations occurring during the project, such as the 
ongoing labor negotiations through use of one-on-one coaching sessions, and purposefully 
utilizing coaches and trainers that were not part of the organization’s hierarchical structure. The 
timing of the pre- and post- questionnaire administration was an attempt to separate it from any 
of the activities relative to the labor management negotiations. The major challenge or limitation 
in the case of this project and with this group of caregivers, and perhaps any group of caregivers, 
is time.  Time was a limiting factor as these caring disciplines are in high demand and with 
growing patient populations. The professionals surveyed in this project were expected to be 
highly engaged throughout their working day, thus impacting their participation.  This created 
the need for multiple educational offerings despite the small size of the participant group.  It was 
also necessary to reduce the typical didactic session from 4-hour classes to 2-hour classes.  This 
need to account for time allowed for a test of the actual time needed to elicit a measurable 
response, and in the case of this project, the reduction of didactic time from 4 to 2 hours had no 
appreciable impact. One important finding of this project, is that it is possible to reduce the time 
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from the standard teaching package.  Initially, the project was intended to have three points of 
questionnaire completion and comparison using a t-test, such that each participant would receive 
a unique identifier, thus allowing for direct comparison of the impact 3 months prior to 
intervention as a baseline, just prior to intervention, and a 3-months post-intervention.  Due to 
local leadership recommendations, however, it was determined that completing the questionnaire 
at three distinct intervals would potentially complicate a series of unrelated but ongoing labor 
management negotiations.  Locally, there was also a limitation on the ability to compare each 
participant directly in terms of their pre- and post- intervention questionnaire responses.  Many 
of the participants had misplaced their unique identifier number that would have allowed for 
direct comparison while maintaining anonymity.  Therefore, in the absence of these identifier 
numbers, the decision was made to compare the pre- and post- questionnaire responses as a 
group, thus allowing for the maintenance of anonymity of participants throughout the project.  
Conclusions 
The project was successful in meeting its aim of reducing stress and increasing resilience.  
The evidence-based methods and interventions used in this project were found to be successful.  
The key findings were that, for an intervention aimed at affecting a phenomenon as personal and 
as wide as stress, it is necessary to consider acknowledging the readiness level of the participants 
to participate.  It is also necessary to create a clear value proposition to create an intrinsic desire 
among participants to utilize the tool, and a commitment, in the case of an organization and 
employee relationship, by the organization to support the practice of the tool in the work setting 
where participants interact with one another.  Key to the success of this project was the minimal 
time necessary to train and create an intrinsic desire to participate.  Also essential was the 
ongoing one-on-one coaching and support offered to participants to practice their new stress 
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management skills in a collective setting with their peers.  Lastly, and significantly, was the 
utilization of a tool that could be engaged in the moment of the stress trigger without others 
being aware, and the ability to utilize that same tool in order to build a reservoir of resilience 
against both personal and professional triggers.   
The success of this project has implications for wider health care audiences.  It can be 
argued that the challenges facing health care workers are somewhat universal and that the 
experience of stress is fundamental to the care-giver role.  If meaningful, effective, and 
reasonable tools can be provided that suit the needs of the care-giver wherever they are, the 
findings of this project provide evidence that they (i.e., health care workers) will indeed embrace 
these tools, thus positively affecting their workplace performance, their relationships with 
colleagues and patients, and their capacity to remain within the profession.  
If, as a result of this project, employee retention can be increased, and the health care 
workers’ heart and mind engaged in caregiving, together these can promote improved patient 
care and health care outcomes.  The challenge remains, however, to remove the barriers to 
educating health care workers about these tools, and allowing them the time necessary to 
practice. The need, therefore, continues to exist for projects such as this to be published and 
presented in order to raise awareness of the evidence that exist for these tools to affect those who 
provide care to care for themselves in a way that maintains the sustainability for the most 
vulnerable populations.  
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Section VI: Other Information 
Funding 
This project was funded by The Kaiser Permanent Nurse Scholars Academy and is part of 
the continuing commitment to spread best practices across the organization and build upon 
previous doctoral projects.  There was collaboration of funding for participants’ and trainers’ 
time from the local facility.  
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Section VIII: Appendices 
Appendix A.1: Summary of Project Table 
Project Purpose The goal of this project is to provide an evidence-based 
intervention, Quick Coherence® technique (HeartMath®, 
2017), to patient care coordinators and medical social 
workers at a facility within a large integrated health system 
in the Northern California Region. This aim of this 
intervention is to enable participants to reduce their stress 
and increase their emotional vitality within a 60 day period, 
as measured by paired surveys (HeartMath®, 2017). 
 
Population Medium-sized tertiary medical center with a bed capacity of 
170 licensed beds. 
 
Subgroup receiving intervention Patient Care Coordinators & Social Workers.  
Staffed with: 
45 PCC’s – Registered Nurses  
25 – Social Workers 
Sources of data Personal and Organizational Quality Assessment Revised 4 
- 4 Scales within: Emotional Vitality, Emotional 
Stress, Organizational Stress and Physical Stress 
 
Criteria for inclusion Any staff working in the role of PCC or SW as of January 
2018 who volunteer to participate. 
Exclusion criteria There is no exclusion criteria 
Time frame Project to begin January 2018 and complete April 2018 
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Appendix A.2: Statement of Non-Research Determination Form 
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Appendix A.3: Letter of Organizational Support 1 of 2 
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Appendix A.3: Letter of Organizational Support 2 of 2 
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Appendix B: Membership Growth  
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Appendix C: Review of Evidence Table 1 of 5 
  
Citation Conceptual 
Framework 
Design/ 
Method 
Sample/ 
Setting 
Variables 
Studied  
 
Measurement Data 
Analysis 
Findings Appraisal: Worth to 
Practice 
❖ All articles critically appraised using Johns Hopkins Research Evidence Appraisal Tool. 
❖ Dearholt, S. L., & Dang, D. (Eds.). (2012). Research evidence appraisal tool. In Johns Hopkins Nursing Evidence-Based Practice: Model and Guidelines (2nd ed., pp. 237–240). Indianapolis, IN: Sigma Theta 
Tau International. 
 
 
Davey, M. M., 
Cummings, G., 
Newburn-Cook, C. 
V., & Lo, E. A. 
(2009). Predictors of 
nurse absenteeism in 
hospitals: a 
systematic review. 
Journal of Nursing 
Management, 17(3), 
312–330. 
https://doi.org/10.111
1/j.1365-
2834.2008.00958.x 
  
Majority of 
studies did not 
explicitly 
follow a 
theoretical 
framework. 
Systematic review. 
10 Online 
databases searched, 
English only and 
1986-2006.. 
14 peer reviewed 
research articles  
Absenteeism-
not coming to 
work when 
scheduled 
 
 
  
70 potential 
predictors of 
absenteeism 
examined and 
analyzed using 
content analysis 
Content 
analysis with 70 
independent 
variables. Eight 
determinants: 
prior 
attendance, 
work attitudes, 
retention, 
burnout and 
stress, manager 
characteristics, 
HR 
management 
practices, nurse 
characteristics, 
and work and 
job 
characteristics.  
Attendance was best 
predictor of 
absenteeism. 
Burnout and job 
stress increased 
absenteeism. 
Strengths: 
Identified need for 
continued research and to 
be conducted in 
standardized way. 
Identified need for 
identification of 
interventions to effect 
absenteeism. 
 
Limitations: 
Lack of robust theory 
about nurse absenteeism. 
Heterogeneity of research 
designs not allowing for 
one summary statistic. 
Critical Appraisal Tool 
& Rating: 
*See tool. Level III, 
Quality B. 
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Appendix C: Review of Evidence Table 2 of 5 
Citation Conceptual 
Framework 
Design/ 
Method 
Sample/ 
Setting 
Variables Studied  
 
Measurement Data Analysis Findings Appraisal: Worth to Practice 
• All articles critically appraised using Johns Hopkins Research Evidence Appraisal Tool. 
• Dearholt, S. L., & Dang, D. (Eds.). (2012). Research evidence appraisal tool. In Johns Hopkins Nursing Evidence-Based Practice: Model and Guidelines (2nd ed., pp. 237–240). Indianapolis, IN: Sigma Theta 
Tau International. 
** Whittemore R. & Knafl K. (2005) The integrative review: updated methodology. Journal of Advanced Nursing 52, 546-553. 
Hart, P. L., 
Brannan, J. 
D., & De 
Chesnay, 
M. (2014). 
Resilience 
in nurses: 
an 
integrative 
review. 
Journal of 
Nursing 
Manageme
nt, 22(6), 
720–734. 
https://doi.
org/10.111
1/j.1365-
2834.2012.
01485.x 
 
 
Integrated 
approach based 
on Whittemore 
and Knafl 
(2005)** 
consists of five 
stages: problem 
identification, 
literature search, 
data evaluation, 
data analysis 
and 
presentation. 
Integrative 
Review 
2011-2012 data 
search. Using 
four databases. 
Language must 
be English, 
published 1990-
Dec. 2011. Must 
address 
resilience, 
qualitative or 
quantitative, 
participants 
must have been 
nurses. Key 
terms were: 
nurse, resilience, 
resiliency and 
resilient. 462 
articles 
identified 
narrowed to 7. 
 
7 articles. 
90% of 
participants 
were 
female. 
Ages of 
participants 
varied and 
were 
provided as 
ranges. 
Settings 
were varied   
Resilience: is the 
ability of individuals 
to bounce back or 
cope successfully 
despite adverse 
circumstances.  
 
 
  
Evaluation of 
the quality of 
the primary 
sources occurred 
through 
interrater 
reliability 
rankings of 
studies on a 7 
point Likert 
scale.  Of the 7 
studies included 
three were 
quantitative and 
four were 
qualitative. 
Matrix 
developed that 
outlined 
population being 
studied, 
contributing 
factors for the 
need for 
resilience, 
characteristics 
of nurses that 
promote 
resilience and 
strategies that 
help build 
resilience in 
nurses. Analysis 
was then 
integrated using 
a constant 
comparative 
method.  
Contributing factors to 
Resilience were 
Psychological 
emptiness, challenging 
workplaces, 
diminishing inner 
balance, and a sense of 
dissonance 
 
Intrapersonal 
characteristics related to 
resilience included 
hope, self-efficacy, 
coping, control, 
competence, flexibility, 
adaptability, hardiness, 
sense of coherence 
Strategies- Cognitive 
reframing provided 
ability to re-vision or 
re-create the work 
environment into a 
more effective 
workplace.  
 
Strengths: Provides information on the 
concept of resilience within the work-
environment. Assist to understand why 
some nurses are resilient. Provides for 
some suggestive actions to promote 
resilience through culture and need to 
develop programs specific to 
development of resilience. 
 
Limitations: 
Lack of detailed information in some 
studies, non-diverse populations, 
majority of participants female, variety 
of practice settings. Research designs of 
the studies were primarily surveys or 
qualitative interviews. High variability 
in research questions 
 
Critical Appraisal Tool & Rating: 
*See tool. Level III, Quality B. 
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Appendix C: Review of Evidence Table 3 of 5 
Citation Conceptual 
Framework 
Design/ 
Method 
Sample/ 
Setting 
Variables Studied  
 
Measurement Data Analysis Findings Appraisal: Worth to Practice 
• All articles critically appraised using Johns Hopkins Research Evidence Appraisal Tool. 
• Dearholt, S. L., & Dang, D. (Eds.). (2012). Research evidence appraisal tool. In Johns Hopkins Nursing Evidence-Based Practice: Model and Guidelines (2nd ed., pp. 237–240). Indianapolis, IN: Sigma Theta 
Tau International. 
Pipe, T. B., 
Buchda, V. L., 
Launder, S., 
Hudak, B., 
Hulvey, L., 
Karns, K. E., & 
Pendergast, D. 
(2012). Building 
personal and 
professional 
resources of 
resilience and 
agility in the 
healthcare 
workplace. 
Stress and 
Health, 28(1), 
11–22. 
https://doi.org/1
0.1002/smi.1396 
 
Watson’s 
Theory of 
Human 
Caring  
Quasiex
periment
al. 
participa
tion was 
voluntar
y and 
open to 
staff 
from 
specified 
units and 
clinical 
leaders 
N=100 
Selected group 
of managers, 
supervisors and 
educators and 
staff nurses 
within a 
hematology/onc
ology unit.  
Personal: fatigue, 
anger management, 
distress and vitality 
Physical stress 
symptoms: 
inadequate sleep, 
body aches, rapid 
heartbeats 
Job related: 
satisfaction, 
productivity, clarity, 
communication, and 
social support  
 
 
  
Usage of the 
Personal and 
Organizational 
Quality 
Assessment 
Revised- 
(POQA-R) 80 
question survey.  
Pre and post 
intervention, 
post was at 
seven months 
post.  
Analysis of 
POQA-R as a 
single 
instrument with 
subscales. 
Grouped 80 
items into 
constructs: 
positive outlook, 
gratitude, 
motivation. 
44% of the 100 
participants in the 
intervention completed 
the pre and post 
surveys. Statistically 
significant differences 
were found in each of 
the personal indicators 
trending positively. In 
organizational 
indicators all trended in 
the expected direction, 
statistically significant 
difference were found 
in indicators of goal 
clarity, productivity, 
communication and 
effectiveness and time 
pressure. In addition 
organization measures 
trended in a positive 
direction of impact to 
include turnover, 
employee satisfaction, 
as well as patient 
satisfaction with 
nursing care improved 
during the time frame.  
 
Strengths: Demonstrates that stress is 
challenging within a hospital setting. 
Provides evidence that a workplace 
intervention is feasible and effective in 
promoting positive changes in coping, 
enhancing well-being both personally 
and organizationally. The intervention 
was shown to produce positive results 
with some degree of sustainability 
considering the post was 7 months after 
intervention.  The study also provided a 
clear intervention which can affect 
change for both leadership and staff.  
The study did show correlation with 
personal positive effects and 
organizational measures of patient 
satisfaction which provides a suggestive 
of conceptual framework relevance to 
practice. 
 
Limitations: 
Intervention was not conducted in 
isolation of other activities within the 
facility.  This was one study within one 
organization and there was no control 
group, however there was a pre and 
post.  
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Appendix C: Review of Evidence Table 4 of 5 
 
Critical Appraisal Tool & Rating: 
*See tool. Level II, Quality B. 
Citation Conceptual 
Framework 
Design/ 
Method 
Sample/ 
Setting 
Variables Studied  
 
Measurement Data Analysis Findings Appraisal: Worth to Practice 
• All articles critically appraised using Johns Hopkins Research Evidence Appraisal Tool. 
• Dearholt, S. L., & Dang, D. (Eds.). (2012). Research evidence appraisal tool. In Johns Hopkins Nursing Evidence-Based Practice: Model and Guidelines (2nd ed., pp. 237–240). Indianapolis, IN: Sigma Theta 
Tau International. 
Smith, S. A. 
(2014). 
Mindfulness-
based stress 
reduction: an 
intervention to 
enhance the 
effectiveness of 
nurses’ coping 
with work-
related stress. 
International 
Journal of 
Nursing 
Knowledge, 
25(2), 119–130. 
https://doi.org/1
0.1111/2047-
3095.12025 
 
 
None 
identified. 
Critical 
Literature 
Review 
Literature 
sources 
included 
searches from 
EBSCOhost, 
Gale 
Powersearch, 
Proquest, 
PubMed, 
Medline, 
Google 
scholar. 
Only 
empirical 
articles that 
included 
nurses or 
student nurses 
11 
quantative 
and 2 
qualitative 
studies 
Mindfulness Based 
stress reduction – 8 
week intensive 
training in 
mindfulness 
meditation.  
Variety of 
measures usied 
in the studies 
because the 
variety of focus.  
Therefore 
reduced to 
salient findings 
Results blended 
into salient 
findings 
The salient points that 
were found were: 
decreased stress, 
burnout and anxiety 
could be achieved 
through intervention. 
Strengths: Identified that intervention 
was possible to address stress. Nurse use 
of MBSR may be a key intervention to 
help improve nurses’ ability to cope 
with stress. 
Limitations:  Meditation methods must 
have been based on Kabat-Zinn 
techniques therefore limiting the scope. 
Lack of a clear statistic due to multiple 
study designs.  
 
Critical Appraisal Tool & Rating: 
*See tool. Level III, Quality B. 
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Appendix C: Review of Evidence Table 5 of 5 
 
Citation Conceptual 
Framework 
Design/ 
Method 
Sample/ 
Setting 
Variables Studied  
 
Measurement Data Analysis Findings Appraisal: Worth to Practice 
• All articles critically appraised using Johns Hopkins Research Evidence Appraisal Tool. 
• Dearholt, S. L., & Dang, D. (Eds.). (2012). Research evidence appraisal tool. In Johns Hopkins Nursing Evidence-Based Practice: Model and Guidelines (2nd ed., pp. 237–240). Indianapolis, IN: Sigma Theta 
Tau International. 
Westermann, C., 
Kozak, A., 
Harling, M., & 
Nienhaus, A. 
(2014). Burnout 
intervention 
studies for 
inpatient elderly 
care nursing 
staff: systematic 
literature 
review. 
International 
Journal of 
Nursing Studies, 
51(1), 63–71. 
https://doi.org/1
0.1016/j.ijnurstu
.2012.12.001 
 
 
None 
Identified 
Systematic 
Literature 
review 
Systematic 
search of 
burnout 
intervention 
studies 
conducted in 
the databases 
Embase, 
Medline, and 
PsycNet 
published 
from 2000 to 
January 2012. 
16 
interventio
nal studies 
Burnout intervention 
studies 
Most common 
instrument used 
to measure was 
the MBI, n=14. 
However the 
various versions 
of the scale only 
allowed for a 
limited 
comparison of 
the effects. 
Seven of 16 
studies had 
interventions 
found to 
positively affect 
burnout.  
Most effective long-
term were interventions 
including a combination 
of person centric and 
work centric focuses. 
All studies n=2 with a 
work-directed approach 
led to a reduction in 
staff burnout lasting up 
to 1 year after 
intervention. Only two 
out of nine interventions 
with a person-directed 
approach had an effect 
on staff burnout for up 
to 1 month after the 
intervention. Three of 
five combined 
intervention studies led 
to positive effects on 
staff burnout lasting up 
to four months to more 
than 1 year. 
 
Strengths:  All three intervention 
approaches are useful in order to achieve 
effects on staff burnout – person centric, 
work-directed or combined.  However 
work-directed and combined had the 
longest term effect. 
Limitations: The studies available only 
allowed for limited comparisons. 
Studies differed in terms of conceptual 
nature of the approach as well as the 
survey instruments.  
 
Critical Appraisal Tool & Rating: 
*See tool. Level II, Quality B. 
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Appendix D: Evidence Synthesis Table 
Articles Davey, M. M., Cummings, G., 
Newburn-Cook, C.V., & Lo, E.A. 
(2009) 
Hart, Brannan, 
& Chesnay 
(2014)  
Pipe et al (2012) Smith (2014) Westerman, Kozak, Harling, & Nienhaus 
(2014) 
Variables      
Stress X X X X X 
Job satisfaction X  X X X 
Staff Engagement  X X  X 
Absenteeism X    X 
Resilience   X X X X 
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Appendix E: Transpersonal Caring Moment (Watson, 2012) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CARITAS INTERVENTION TO REDUCE STRESS AND INCREASE RESILIENCE  53 
Appendix F: Effects of Organizational Stress 
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Appendix G: HeartMath intervention effects 
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Appendix H: Gap Analysis 
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Appendix I: GANTT Project Timeline  
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Appendix J: SWOT Analysis 
CARITAS INTERVENTION TO REDUCE STRESS AND INCREASE RESILIENCE  58 
Appendix K: Project Budget and Cost Savings 
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Appendix L: Work Breakdown Structure 
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Appendix M: Communication Plan 
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Appendix N.1: Return on Investment Plan Three Years  
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Appendix N.2: Benefit Analysis Three Year Plan 
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Appendix O: 1 of 3 Data Collection Tool: Personal and Organizational Quality 
Assessment Revised – 4 (Sample with permission from HeartMath.org)
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Appendix O: 2 of 3 Data Collection Tool: Personal and Organizational Quality Assessment 
Revised – 4 (Sample with permission from HeartMath.org) 
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Appendix O: 3 of 3 Data Collection Tool: Personal and Organizational Quality Assessment 
Revised – 4 (Sample with permission from HeartMath.org) 
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Appendix P: Pre and Post POQA-R4 Raw Score Means 
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Appendix Q.1: Pre and Post POQA-R4 Primary Scales 
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Appendix Q.2: Pre and Post POQA-R4 Subscales 
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Appendix R.1: Materials for Implementation  
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Appendix R.2: Materials for Implementation  
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